Figure. Two laryn goscopi c views sho w the profus e white plaques 0 11 the ep iglottis and suprag lottic structures.
Our service was asked to evaluate a 2-year-old girl prior to bronchoscopy and bronchoalveolar lavage. The patient was febrile , pancytopenic, and tachypneic. She had originally been admitted for chemotherapy to treat a primitive neuroectodermal tumor. During the preceding 3 nights, her fever had spiked to 39.1 0 C. On examination, the patient did not have stridor, but she did emit upper airway noise from secretions in her oropharynx. A white plaque was observed on the patient's soft palate . Her white blood cell count was less than 0.1 Kzul ,
The patient was taken to the operating room for telescopic laryngoscopy, bronchoscopy, and bronchoalveolar lavage. On laryngoscopy, profuse white plaq ues were seen covering the entire epiglottis and supraglottic structures with extension down to the glotti s (figure). The epiglottis was both erythematous and edematous, but it did not obstruct the glottic inlet. Cultures and a biop sy were taken of the epiglottis. Bronchoscopy failed to detect any white patches in her lower airway. The patient was kept intubated postoperatively and was extubated successfully on postoperative day 2.
Examination of the KOHprep revealed non septate pse udohyphae. Cultures of the epig lottic plaques detect ed Candida albicans. Bacterial cultures of the epiglottis revealed alpha-hemolytic streptococci. The epiglottic biopsy revealed fibrinous exudate with abundant fungal and bacterial organisms. No invasion was identified. The pati ent was treated with systemic antifungals and broadspectrum antibiotics, and her respir atory status eve ntua lly impro ved .
Candida spp. are opportuni stic pathogens that arise in immunocompromised patients; in fact, most cases of Candida epiglottitis have occurred in immunocompromised patients.1.2 Our patient did have frank upper airway obstruction. This finding is consistent with a report of Candida epiglottitis in three immunocompromised patient s described by Colm an.' In that report, the three patients experienced odynophag ia and pain, but their disease did not progress to upp er airway obstruc tion. Early diagn osis and treatment of this rare opportunistic infecti on can prevent devastating sequelae.
